AXA Insured's Veh No : YM31418
Date of Accident : 18 December 2017

Messrs Semgas {S) Pte Ltd

Estimate To Repair GBC7595P - Toyota Dyna 150 Manual

Chassis No : JTFAT35Y40K202461

R TE RN 3 4 0
TAN LIM MOTCR PTE LTD
51 Defu Lane 10 Singapore 539216
Tel : 68585151 (24 Hours )  Fax : 68580877
GST Regn. No. : M2-8%22054-2

Date : 18 December 2017

&/No | Quantity Description Amount
NETTITEMS
01 |1pc front windshield glass weatherstrip 3 308.00
02 (1pc front centre apron garnish $ 310.00
03 |[tpc front body panel $ 1,100.00
04 |[1pc front body pane! Dyna badge 3 65.00
05 |1pc front centre grille $ 510.00
06 |1pc front centre grifle emblem badge $ 85.00
07 [6pc front centre grille clips @ $5.00 $ 30.00
08 |1pc front bumper $ 485.00
$ 2,893.00
Less 10 % 3 289.30
$ 2,603.70
SPECIAL NETT ITEMS
09 [1pc front body panel corporate union sticker $ 120.00
i0 |1pec front body panel ‘flammable gas' sticker $ 80.00
11 11 pc front license plate $ 80.00
$ 280.00
LABQUR & MISC. CHARGES
01 To remove and refit front windscreen glass. 3 150.00
02 To check electrical lighting concerned. $ 60.00
03 To rust-proofing of the affected areas. 3 120.00
04 To remove and refit interior fittings, trimmings, garnish and other, to |$ 120.00
enable repair.
05 To dismantle and refit instrument dashboard, check electrical % 250.00
lightings and re-run, re-route wire harness,
06 Panel beating, knocking and straighten the necessary portion, 8 880.00
remove and renewal of parts, adjust and realign the same.
07 Putty and spray painting of the affected portion. $ 850.00
$ 2,430.00
Total $ 5,313.70
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident fo speed up the claims process.

2. This Form must be completed by the Policyholder andfar the Authorised Driver.

3. informatian provided must be as trthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may aliow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapare{G1A} for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report fo the insuzers, you hereby consent to the archiving of this report at the centre and 1o copies af the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 11:08
Date Of Accident 18/12/2017 07:00
Exact Location Of Accident BLOCK 409 ANG MO KIO AVENUE 10
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstratlon Number GBC7595P
Insuredfi’o!:cyholder £ Pl
Name Of Registered Owner SEMGAS (S)PTELTD
Co Reg No AQB783/20022
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-68586666
Manufacturer TOYOTA
Model DYNA 150-3.0 D (M)

Exact Purpose for which vehicle was being used at
time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Veh;cle Category COMMERCIAL VEHICLE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 5086909136

Cover Note Number

Dr:ver Ll e o
Name of Drwer ZHANG JUNCHENG
Passport NofFIN G2026347X

Date Of Birth 19/03/1974

Occupation CUTDOOR

Date Of Driving Pass 02/04/2012

Driving Experience 5 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83854908
Fax Number

Contact Number
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

Genera§ Information of the Accident e L
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditicns CLEAR

Road Surface DRY
Other Informatlon o _ S
Was any foreign Vehlcle lnvolved in this acmdent'? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Inciudmg Eerer) 1
Detalls of Pollce Act:on R _' : :
Was the accident reported to the pohce’? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes agalnst whorn‘?
Circumstances of Accsdent

On 18.12.2017 at about 0700 hours I was cirwlng my vehlcle (A GBE7595P) along the car park of B]ock 409 Ang Mo Kio Avenue
10. A vehicle (B: YM31418) in front of my vehicle suddenly reverse back and hit onto my vehicle front portion.Vehicle A
(GBE?SQSP) no passengers on board Vehicle B (YM3141S8): no passengers an board

Attachment(s) :
Are accident photos avallable for attachment’? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VERICLE PROPERTY 1

Vehicle Registration Number YM31415
Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number 96969484
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Includ;ng Dnver)

Detatls of W'tness :_ S e
Name

Phone Number

Email Address
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

. By the lodgment of this report to the insurers, you hereby consent ta the acchiving of this report at the centre an

Please report correctly the details of the accident to spaed up the clalms process.

This Form must be completed by the Policvhalder andfor the Authorised Driver,

Infarmation provided must be as truthful and accurate as possibla. Ay wilfut misrepresentation or withholding of material
facts may allow insurance companies to regudiate policy lizbility.

The fssue and sceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

. Any false raporting mav be referred to the Poljce for inuestigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Geae

ral Insurance
Association of Singapore (G1A} for archiving and that coples of this report will for a fee be made avaifable upan application by

interested parties.
d to copies of

the report being made avalizble aforesaid,

. Consent under the Personal Data Protection Act (PDPA)

{ understand, acknawledge, agree and consent that;

my workshop and the General Insurance Association of Singapore {"GIA”} may/are permitted to collect, use,
tinformation set out in this [form] and any other personal Information

providad by me or possessed by my insuser {collectively the "Personal Infermation”] and disclose and transfer such
pPersonal Information to all insurer(s) who have insured vehicle{s} involved in this accident {2l insurar{s) who have insured

vehicle(s} invalved in this accident shatl be caliectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
for the purpese(s)

Monetary Authority of Singapore and any refevant government agency/authority {such as the polica),

of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

{a} My insurer,
disclose andfor process my personal data/persona

{fi} investigating the accident and/for my claims;
{ifi) earrying out and/or deating with my instructions or responding to any enguiries by me;

(including the malting of correspondence, statements, invalces, reports er notices to me,

{iv} administering my claims
g about delivery of the same as well as on the

which could involve disclosure of certain personal data about ma to brin
external cover of envelopes/mall packages); andfor
{v} complying with appficable law in administering, processing, handling and/or dealing with my ¢laims.(collectively the
“purposes”)
{b) @l insurer{s) who have insured vehiclels) invaived In this accident and the Insurers’ fawyersfiaw firms, may/fare parmitted
to colleat, use, disclosa and/or process my Personat Information far one or more of the above Purposes; and
isclosed by any of the Insurers and/or GIA to their third party service providers or

{£) myPersonal Information may/canbe d
agents{including their lawyers/law firms), which may 4o sited outside of Singapare, for

{d) ray Personal Information will alsc be collected and used 10 compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims,
{e} the information so cellected under {d) 2bove may be shared f disclosed:

i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragutators, j‘?{om’emem and povernment agenciss s reasonably required for the purposes stated, or

mplyjng with raguirements under any regulaiions, laws of covrs erders.

-~

i 2hokf Jhil Ch él?\? A

oz or more of the above Purposes.

Poficyh |dé£'§$igna:ure Driver's Signature ReporgjfyCentsd Pefsgrinel's Signature
pate rimd: 10 DEC 7 (i€ driver is not the policyholder} HaméT a{{j (9
Date & Time: NRIC/FIN No.!

P3904c2c

R RN PERE VR ST U
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fer 1 GIR Rﬁgmb

zhait Jun ceqd

P

“Policyhafderts Signature
Date & Fime:

RS ICETIRCR I TP QP

14 DEC 200

Driver's Slgnature
{If driver is not the policyholder}

Date & Time:

Re;ﬁirﬁCentm P}]rrscnnel s Signature

Name:

NRIC/FIN No.: 3@0252 I
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type Company
Owner ID 678372
Vehicle Details
Vehicle No. GBC7595P
Vehicle to be Exported Yes
intended De-registration Date 18 Dec 2017
* Vehicle Make TOYOTA
Vehicle Model DYNA 150 MANUAL
Primary Colour Blue
Manufacturing Year 2013
Engine No. 1KD2313554
Chassis No. JTFAT35Y40K202461
Maximum Power Qutput -
Open Market Value $24,970.00
Original Registration Date 128ep 2013
First Régisfraﬁdn Date . 12 Sep 2013
Transfef Couht' 0
Actual ARF Paid | $1,249.00
Intended PARF Rebate Details
PARF Eligibility ' No
PARF Eligibility Expiry Date -
PARF Rebate Amount $0.00
Intended COE Rebate Details
COE Expiry Date 115ep 2023
COE C.a.tegory C - Goods Vehicle & Bus
COE Period(.Years) . 10. . .
QPPaid $73,999.00
' COERebate Amount $42,417.00
T saairoe

The information contained herein is correct as at 18 Dec 2017

OK




